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THE

COTYLEDON UMBILICUS IN EPILEPSY.
BY J. GRIEVE, M.D., Dumfries.

WE no longer live in a rude, hut in a very credulous age, every
succeeding  ear ushering in its new remedy for incurable diseases,
which, though not so revolting as of old, are, I fear, of equal in-
eptitude. This remark applies to many of the therapeutic agents
lately vaunted for their efficacy in the treatment of epilepsy.
Among many others, we h tve the cotyledon umbilicus, or

common navt,]-wort, which grows on our rocks and old walls.
This herb being introduced to the notice of the profession on
respectable authority, I was induced to give it a fair trial in six
cases of epilepsy, taking due care that the medicine was genuine,
and prepared by the best chemists in London, and, I regret to
add, without the slightest evidence of its having exercised any
beneficial effect whatsoever on any of my patients; so that I am
constrained to regard the navel-mort as an useless weed, to be Iranked with the mistletoe of the oak, lady’s-smock, biting stone
crop, and other " frivolous things," not to sp"ak of the warm
blood of a gladiator just slain, the dung of birds, the hoofs of
quadrupeds, and other delicacies of a by-gone age.
My experience leads me also to report unf-ivouraMy of the

nitras argenti. One of my patients, a ladv, had been subject to
epileptic attacks for nearly twenty years, and who, like too many
of her class and sex, a " prey to every pramaticat relative or
acquaintance or volunteer prescriber," was provoked to make a
trial of it, without taking the necessary precautions against its
probable disfiguring effects, and her complexion now looks, to
use the graphic language of Dr. Thomas Watson, as if she had
been thoroughly and carefully pencilled over with plumbago,
and unfortunately without curtailing the duration or mitigating
the urgency of the paroxysms.

In Cases of centric epilepsy, when connected with, or dependent
on, disease of the brain, or the cranio-spinal axis, I consider it is
hopeless to look for a cure. My experience, however, enables me
to speak in favourable terms of the ammoniated-copper pill as a !,
palliative; and I think its efficacy is increased by conjoining it
with the extract of Indian hemp, as in the following formula:-
Take of pill of ammoniated copper, of extract of Indian hemp, of
each a drachm. Divide into twenty-four pitls. Take one three
times a day.
Dumfries, September, 1852.

FATAL CASE OF VARIOLA COTEMPORANEOUS
WITH VACCINIA.

BY ROBERT FOWLER, M.D. Edin.
RESIDENT MEDICAL OFFICER TO THE LOUGHBOROUGH DISPENSARY.

A FEw months since, you inserted a case I had witnessed of
small-pox occurring during vaccination, which was followed by
somewhat similar ones by Mr. Robert Tod, of Edinburgh, and
Mr. G. H. Hopkins, of Derbyshire. I have now to report
another case, differing, however, from the above in its fatal ter
mination.
On May 10th, I vaccinated Sarah Ann A-, aged six months,

and saw her again on the 17th, when the mother stated that on the
Thursdav previous (the 13th) the child seemed as if it had taken
cold, and she gave it a powder from a druggist; on the day
following the child was very sick, and on the Saturday morning
papulae appeared on the face, extending, on Sunday, over the
whole body.
May 17th.-The child is very restless; the eyelids oedematous

and closed; the whole face swollen and marked with small
vesicles no bigger than those of herpes, coherent, with central
depression and surrounding redness; arms, legs, and body pre-
sent these minute vesicles, some smaller than.a pin’s head, espe-
cially in the vicinity of vaccinia; vaccine vesicles flattened and
lobulated at the edges, transparent, with the central depression,
but no areola or surrounding hardness; pulse feeble and qu’ck ;
tongue dry, and coated with a dirty ash-coloured coat. Ordered
a calomel-and-rhubarb purge to be given immediately, and the
following mixture:&mdash;Saline mixture, two ounces, syrup of poppies,
two drachms ; one drachm to be taken every four hours. As
much farinaceous diet as it will take besides the breast.

18th.-.Less restless; face less swelled, and interstices of erup-
tion not so red ; eruption, both variolous and vaccine, filling
out.

19th.-Able to open the eyes a little; some of the vesicles on
face becoming pustular.
20th.-Whole face becoming pustular; vaccinia and variolous

eruption elsewhere still vesicular; very restless, knocking its

mutfled hands abnut, and continually trying to ruh its face. Addfour minims o’ tincture of opium to the mixture, and take one
drachm every hour.

2 1 st.-Died at five A M.
The general progress of the disease, in this case, seems to

have proceeded to Its fatal termination uninfluenced by the co-
existence of the vaccine virus, the nervous system of a child six
months old being quite unequal to the overwhelming force of
the poison; nevertheless there are one or two points of interest
in the symptoms which do not deserve to he pissed over in
silence. Firstly. In this case, as in the one previously reported,
the vaccinia was evidently modified, the vesicles, instead of being
prominent and circular, were "flattened and lobulated at the

edges," presenting the appearance as if studied round their margin.
with smaller adherent vesicles; but from carefully examining them I
satisfied myself that they were not distinct and separate vesicles, but
actual projections of the vaccinevesicle itself. Secondly. The smaller
size of the variolous vesicles in the immediate neighbourhood ofthe vaccinia WHS also remarked. as in the previous case, where it
was attributed by the mother to the child always lying on the
vaccinated side ; but in the present case the child was generally
on its back, and the appearance was observed on both vaccinated
arms, and not on the legs; therefore it seems probable, that
although the incubation of the variolous poison in the blood was
able to prevent the contamination of the whole system by the
vaccine virus, yet the latter was enabled, by an extension, as it
were, of its local influence, to modify the vesicles of the former in
its immediate vicinity. This supposition would countenance the
theory, that during the period of incubation of an inoculated
poison, the virus lies dormant in the part, and that it is not until
after the appearance and existence for a certain time of the erup-
tion, that the system becomes contaminated with the protective
or other influence of the disease ; thus vaccinia would at first be
a local eruption, and. indeed, ali practical men know that though
perhaps communicable during the first few days of the existence
of the vesicle, the protective power of the virus cannot thus early
be equally depended on ; and probably Bryce’s test would not
succeed, even in true vaccinia, if employed in less than four or
five days after the first vaccination. So, also, with the venereal
poi-on; it being now pretty gent-rally admitted that a chancre
may be treated as a local sore a few days after its firot appearance,
without any fear of secondary symptoms.
Loughborongh,1852.

A Mirror
OF THE PRACTICE OF

MEDICINE AND SURGERY
IN THE

HOSPITALS OF LONDON.

ST. BARTHOLOMEW’S HOSPITAL.

Encysted Hernia in the right Inguinal Canal; Abnormal
Situation of the right Testicle; Strangulation; Operation;
Recovery.

(Under the care of Mr. SKEY.)

Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et
dissectiontim historias, turn aliorum proprias, collectas habere et interse
cornparare.-MORGAGNl. De Sed. et Caus. Morb., lib. 14. Prooemium.

CASES OF IMPERFECT DESCENT OF THE TESTICLE, CONNECTED
WITH STRANGULATED HERNIA.

THE groin is, in both sexes, a region in which operations
should always be conducted with great caution,for the various
tumours which make their appearance in the inguinal portion
of the frame very often present great outward resemblance,
with the most important differences as to their actual nature.
We are acquainted with hospital surgeons who never open a
bubo without making the patient cough, and applying the
hand or stethoscope to the swelling. This may perhaps be
looked upon as exaggerated prudence, but it is better to err
on the safe side.
We need not remind our readers that some of the best

operators have opened aneurisms in the groin which were
thought to he abscesses. These unfortunate accidents have
been sufficiently recorded; but we may cursorily mention,
that we sometimes see hospital patients, affected with swelling
in the groin, or in the scrotum, with whom it is extremely
difficult to determine of what structures the tumour is really
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composed. ’We have always found that the most prudent
course was to explore, when the symptoms were very severe,
and to wait when no urgent signs are being manifested.
Among the anomalies which may be noticed in the groin,

there is one which should always be borne in mind-viz. the
incomplete descent of the testis into the scrotum. It would
at first sight appear as if this abnormal state could hardly
escape attention, as it is easy enough to ascertain whether
the scrotum contain two testes, or only one; and yet such
oversights do occur. It is especially when the abnormal
situation of the testicle is connected with strangulated hernia,
that the mistake is likely to be made. The attention is, in
such cases, exclusively and anxiously fixed on the reduction
of the hernia, and the scrotum remains unnoticed. It would
be well to recollect that the testis, when it is not found in the
scrotum, may be looked for in any portion of the inguinal
canal, and that it has also happened that the organ does not
leave the abdominal cavity at all. The testicle may likewise
take a very unusual course, as happened in the case which we
are going to relate; for here it had lodged under the integu-
ments of the thigh.

Strange to say, a case of a somewhat analogous kind was, a
few days after the reception of the first, admitted into the
same hospital, under the care of Mr. Lloyd; there was here,
also, retarded descent of the testicle, hernia, and strangula-
tion. We are happy to say that both cases did well; and we
proceed to describe the first, from the notes of Mr. Smith,
house-surgeon to the hospital.

John R-, a tall, overgrown, strumous-looking lad, aged
fifteen, applied for admission on the lst of March, 1852, at
half-past eleven P.M., complaining of great pain in the right
inguinal region, constipation of the bowels of four days and a
half duration, and frequent vomiting of a green fluid. His
countenance was pale and anxious; and on examination of the
abdomen, the attention was at once arrested by the peculiar
appearance of the organs of generation. The left testicle
occupied its usual situation in the scrotum; but on the right
side of the raphe the scrotum was undeveloped. On this
latter side, qnite distinct from the scrotum, and descending
from the external abdominal ring, was an elongated, oval
swelling, the surface of which was formed by the ordinary
integument of the thigh, presenting none of the rugose ap-
pearance natural to the scrotum. Within this swelling,
which the patient said had existed about five years, the right
testicle was distinctly felt, seemingly somewhat smaller than
the left. The patient had always considered this tumour to
be a rupture, and seemed quite unconscious of the malforma-
tion. On squeezing the swelling, however, he experienced a
sensation exactly similar to the one produced by pressure on
the left testicle. There was also a tumour in the course of
the inguinal canal on the right side, excessively tender, but
firm and unyielding. The external abdominal ring could be
felt large and free, the tumour in the inguinal canal not
having descended through it. The whole of the abdomen
was intolerant of pressure.
The patient being questioned as to the history of the case,

said that he had always been healthy, and was occupied in
carrying out milk. His bowels had frequently been confined,
and he once suffered from constipation for four days, but
without any sickness. He continued in good health up to
four days and a half before admission, when, having been
engaged in his usual occupation, he suddenly experienced
severe pain in the groin. The bowels had acted during the
morning. From that time up to the evening before he came
to the hospital, the patient kept his bed, suffering from pain,
constipation, and, during the last twenty-four hours, from
vomiting. He had taken some antibilious pills, which did not
operate; and a doctor was then called in to see him. The
latter said it was a rupture. He attempted to return the oval
swelling described above (the testicle); and as it seemed to
come down again, told the lad to put his hand on it, and hold
it up; and gave him, in the meantime, some castor-oil. In
the evening, after another attempt to reduce the swelling,
which was of course equally unsuccessful, the boy was advised
to come to the hospital.
On examining all the features of the case, on the patient’s

admission, it was supposed, from the absence of the right
testicle In its normal position, coupled with the fact of the 
tumour in the thigh having existed five years, and presenting 
to the touch the ordinary feel of the testicle, that this was one
of those cases in which this organ, failing to descend at the
proper period, had deviated from its ordinary course, and
formed for itself a pouch under the integument of the thigh.
It was further conjectured that the tumour in the inguinal

, canal consisted of a knuckle of intestine, strangulated at the
, internal ring.

Taking into consideration the date of the strangulation, the
, frequent vomiting, the anxiety of countenance, depression of

the system, and the great local tenderness, probably caused
by the efforts to reduce the supposed hernia, it was thought
advisable, after finding no good result from the warm bath, at
once to have recourse to an operation.
The patient was put under the influence of chloroform on

his bed, and the operation commenced by an excision over
the external abdominal ring, about two inches in length. The
several layers were cautiously divided down to the ring
through which the hernial sac protruded. On pulling the sac
upwards, it was found to be continued down to the testicle,
forming the swelling in the thigh. The finger could be passed
readily into the canal, in which could be felt a portion of very
firm intestine; and the stricture was found to exist, as sup-
posed, at the internal ring. Considering the length of time
the intestine had been strangulated, it was deemed advisable
to open the sac, whence a considerable quantity of sanious
fluid escaped. The portion of intestine now exposed was of a
dark claret colour; and behind the sac the spermatic cord
could be distinctly seen and felt. There was no communieac
tion downwards through the sac to the testicle. After some
difficulty, a director was slipped between the intestine and
the stricture, which latter was divided with a probe-pointed

, bistoury. The gut was then readily returned. One vessel
required a ligature. The wound was closed, and the patient
made comfortable in bed. Before fully recovering from
the effects of the chloroform, he fell into a slumber,
which lasted nearly an hour, when he was found relieved
of much of his pain. The pulse was 76, of moderate volume,
and the anxiety of countenance had quite subsided.
Two hours and a half after the operation the bowels acted

freely, (a dark brown, extremely liquid motion.) He com-
plained of some griping pains when the bowels acted, possibly
from the purgative medicines administered previous to his
admission. One grain of opium was now given.

Second day.-The patient went to sleep again directly after
the last visit, and only woke three times, when the bowels
acted. There has been no sickness. He still complains of
griping pains; the abdomen is tender and tympanitic; tongue
red and rather dry in the centre; pulse 88, not at all sharp.
Ordered ten minims of tincture of opium at once, and to be
repeated every third hour. He continued to sleep a good
deal during the day, and in the evening took some little
nourishment. He complains of no pain, but the abdomen is
still intolerant of pressure; tongue rather dry; bowels open
two or three times during the day; no sickness; pulse 96, with
rather more power.

Third day.-The boy passed a comfortable night; the abdo-
men is less tender, and pain is felt chiefly in the situation of
the right testicle, which latter is inflamed, this state of things
having probably been produced by the efforts that had been
made to return it into the abdomen; tongue clean and moist;
the bowels have not acted during the night; pulse 84, soft and
compressible. He was ordered to discontinue the opium, and
to apply two leeches to the right, abnormally placed testicle.
When seen the last thing at night, he was quite easy; the
bowels had acted, and the pain in the testicle had been reo
lieved by the leeches.
Fourth day.-The patient has slept well; he looks brighter

about the eye, and expresses himself as feeling better; his
pulse is quiet, and he has less tenderness of the abdomen.
The bandage and pad were removed from the groin, and the
sutures taken out; the wound looked exceedingly well, and
had partly closed.
From this time the progress was favourable, excepting a

small collection of matter which formed over the testicle
lying on the thigh. This abscess was opened, and twenty-five
days after the operation the patient was discharged, with
complete cicatrization of the wound, and protected by a truss.
One is naturally led to ask, after reviewing the facts of this

case, by what agency the testicle found its way under the in-
teguments of the thigh. Probably from some fault about the
gubernaculum, which failed in this instance to lead the organ
as usually into the scrotum. The deviation was probably then
regulated by the more or less laxity in the parts about the
external ring. We need not say one word touching the efforts
made previous to the patient’s entrance into the hospital to
return the mal-placed testicle into the abdomen; it was an
oversight, the recording of which will act as a warning to
others.
We would in the last place refer to the necessity, when

patients apply for a truss, of examining the parts very care.
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fully, and not depending on their simple statements. Suppose
this boy had purchased a truss at a chemist’s, as is often done;
the mentioning of a swelling in the groin would have been
sufficient, the truss applied on the undescended testis, and the
patient consigned to a series of evils, which might have led to
a very unpleasant termination. It is probable that the actual
hernia with which he became subsequently affected never
produced enough protrusion to attract his attention. In
Mr. Lloyd’s patient, with whom the testicle was likewise
abnormally placed, the disposition was different, for the organ
had not descended lower than the inguinal canal. Here
follows the case, from the notes of Mr. Stretton, Mr. Lloyd’s
house-surgeon.

Inguinal Hernia on the right side; Imperfect Descent of the
Testicle on the same side; Strangulation; Formation of a
Watery Cyst; Operation; Recovery.

(Under the care of Mr. LLOYD.)
William D-, aged thirty-seven, and a baker by trade,

was admitted into Bentley ward, March llth, 1852, under the
care of Mr. Lloyd. The patient’s countenance was pale and
anxious, and he complained of much pain in the abdomen;
the skin was cool; pulse 72, of moderate volume; tongue clean,
and bowels said to have been freely open on the evening before e
admission. While walking in the street on the morning of
his reception into the hospital, he had been suddenly seized
with copious vomiting.
On examination, a large swelling was found in the right

groin, measuring about seven inches in length and four in
width; its surface was uneven and tense, except at one point,
near the anterior superior spinous process of the ilium. Here
was situated a smaller tumour, about the size of a walnut, and
giving the hand the sensation yielded by a bag of fluid. This
swelling, according to the patient’s statements, used to remain 
unchanged in size when the hernia, before the present attack, I
was returned into the abdomen. The external ring is free,
but the right testis is not in the scrotum, and is supposed to
lie in the inguinal canal with the herniated intestine. This
latter circumstance was not thoroughly ascertained, as the
slightest manipulation gave the patient exquisite pain, the
latter then radiating all over the abdomen.
The man said, on being questioned, that he had been subject

to hernia for the last fifteen years, that he had always worn a
truss, and had never had any difficulty in returning the in-
testine until the morning of his admission. On that day, while
in the street, he had suddenly been seized with pain in the
right groin, and violent sickness, and upon examining that
region, he found that the tumour had escaped from under the
pad of the truss, and was much larger than usual. A surgeon
was immediately consulted, who employed the taxis for two
hours without success, and then advised the patient to seek
admission into this hospital.
Immediately after the patient’s reception, chloroform was

administered, and gentle attempts were made, when he was
fully narcotized, to reduce the hernia; but these proving un-
successful, the operation was at once performed.

After the usual incisions, the testicle was found in front of,
and close to the external ring; the sac was much congested,
and the stricture situated at its neck, just at the internal ring.
It was now thought necessary to open the sac, which measure
brought into view a large coil of intestine of a dark-red colour.
This was easily returned as soon as the stricture was divided,
and the wound was carefully closed up over the undescended
testicle. Mr. Lloyd now punctured the small swelling situated
over the crista ilii; it at once collapsed, discharging a trans-
parent citrine-coloured fluid. The patient was now conveyed
to bed, and took five grains of calomel and one of opium.
The progress was pretty favourable until the next day in

the afternoon, when the man complained of considerable pain
in the chest; his respiration was hurried, the skin hot and
dry; tongue moist; pulse 120, small and jerking, and abdo-
minal tenderness considerably increased. There had been
copious pultaceous evacuations. Mr. Lloyd ordered twenty-
four leeches to be applied to the abdomen, and two grains of
calomel with half a grain of opium to be given every sixth
hour.

It was found on the next day that the leeches had consider-
ably relieved the pain; the patient had slept well, and was
altogether in a more favourable condition. The sutures were
removed in the evening of this, the third day, and the wound
looked very healthy. The further features of the case do not
call for any special description, for matters proceeded in the
usual way, and the patient was discharged in good condition
about five weeks after admission.

As, very probably, the entrance into the scrotum is oblite-
rated in both the foregoing cases on the side where the testis
has failed to descend, it would be useless, during operations of
the above-described kind, to attempt giving the arrested
testicle its normal situation. The patients must thus continue
to remain in the state in which they were found, at least as far
as the position of the testicle is concerned; but they now have
the immense advantage of knowing the real state of things,
and will be able to take the proper precautions, in order to
shield the delicate and useful organ from injury. Indeed, a
special protective apparatus should, we venture to suggest, be
contrived for patients of this kind.
When it is considered how obnoxious to injury is the testis

in both the situations which it holds in the two preceding
cases, one is inclined to pay a new tribute of admiration to the
arrangement of parts in the human organism. The scrotum,
with its power of rugose contraction, the tunica vaginalis,
ever lubricated, and allowing the organ to accommodate itself &pound;
to the most varied positions, &c., appear in great contrast with
the situation of the testis in the instances just related-one at
the upper part of the thigh, the other in the groin. It might
justly be said that the testes would be, perhaps, more pro-
tected by remaining in the abdomen, in which cavity they are
lodged before birth; but it will be seen at a glance, that all
the derangements occurring in the abdominal viscera would
then have a direct influence on these organs, and that, by
being shut out from the peritonseal cavity, they have an inde-
pendent existence, favourable to the performance of their
functions.
The patient of Mr. Lloyd is said to have worn a truss; we

suspect it was one producing very gentle pressure, as it is not
easy to understand how the apparatus might, without inflict.
ing pain or injury, have pressed both on the hernial sac and
the testicle. It is probable that the latter organ, by the
facility with which it glides, even in an abnormal situation,
eluded the pad of the truss. We are inclined to think that
the cyst by the crista ilii was caused by pressure from the
steel of the truss, and cannot conclude without adverting to
the long efforts at the taxis which are sometimes made in
private practice. In the above case, for instance, if the
patient’s statements are correct, these efforts were continued
for two hours; this is decidedly too much, and the evil was so
much the greater in the present case, that the testicle was in-
cluded in the mass which was for such a long time subjected
to the manipulations of the taxis.

Cases of non-descent of the testicle are by no means so very
rare as is sometimes thought; we saw, a short time ago, a
man, among Mr. Curling’s patients, at the London Hospital,
with whom the same imperfection existed. Here also there
were inguinal hernia and strangulation, but the herniated mass
was returned without operation.

LONDON HOSPITAL.

Inguinal Hernia; Imperfect Descent of the Testicle; Strangu-
lation; Reduction without Operation.
(Under the care of Mr. CURLING.)

NORMAN U-, aged twenty-six, of a pretty healthy
aspect, light hair and eyes, and a shoemaker by trade, was
admitted Sept. 1, 1852, under the care of Mr. Curling, with
very severe symptoms of strangulated inguinal hernia.

It was elicited from the patient, that inguinal hernia of the
left side had existed since he was five years of age, .and
that he had never worn a truss. His health has always been
extremely good, and he stated incidentally that he had never
taken any medicine in his life, (with the exception, very
probably, of the indispensable and unavoidable teaspoonful of
castor-oil soon after birth.) He had never found any difficulty
in returning the greater portion of the hernia when it
happened to assume, upon some exertion, a greater bulk than
usual; but the size of th tumour was generally equal to
about a small fist. Thus the patient had reached his twenty-
sixth year without suffering very great inconvenience from
the state of his left groin, but he had, for the last few years,
perceived that his scrotum contained but the right testicle,
and that the left was situated in the inguinal canal.
About a fortnight before his admission the tumour suddenly

increased to double its ordinary size; he had much trouble
in returning it, succeeded but partially, and was seized with
great pain in the abdomen, and obstinate constipation. At
last he effected reduction by his own efforts, and had several
alvine evacuations without the aid of any medicine.

This attack recurred on the evening before admission in an
aggravated form, without any straining, effort, or irregularity


